The patient has from a child been rather hairy on her arms. The growth of hair was otherwise normal until the age of 20, when hairs began to grow on her upper lip and chin, and subsequently also on her cheeks. Some years later an abnormal growth of hair began to appear also on the breast, the remain¬ ing part of the body, and the extremities. The hypertrichosis increased steadily for 7 to 8 years and has since remained unchanged. About the age of 23 the patient began to grow bald.
Ostensibly the loss of hair started after an accident when her hair had caught fire and some of it had been burnt away. The burning was inconsiderable, but after that she developed baldness of a typically male character, so that since the age of 29 she has had only a fringe of hair at the back of her head. If Nielsen, Pedersen-Bjergaard & Tonnesen, 1948) .
In other words the /3-fraction (consisting chiefly of dehydroandrosterone) is greatly increased in proportion to the remain¬ ing 17-ketosteroids, the former constituting normally no more than 10 % of the entire amount of 17-ketosteroids (Salter, Catien, Sappington & Sappington, 1946) . The findings in the present patient seem to accord well with previous statements (Crooke & Callow, 1939 , Friedgood, 1944 and Mason & Kepler, 1945 , according to which in particular the dehydro-androsterone concentration in the urine is said to be increased in association with adrenocortical tumours, unlike what is the case in hyperplasia. However, these statements seem to deal chiefly with malignant tumours versus hyperplasia. Other writers (Salter, Cahen, Sappington & Sappington, 1946) have found the^-fraction considerably increased, both absolutely and relatively, in proportion to the «-fraction also in associa¬ tion with adrenocortical hyperplasia, though less pronounced so than with adrenocortical tumours.
The androgen and 17-ketosteroid excretions found in this patient are enormously high. Slot (1936) , in a woman with malignant adrenal tumour, found an excretion of 2200 I. U. per litre of urine (biologically determined), which corresponds to nearly 440 C. U. or 220 mg. Slot's finding is stated (Cahill, Crooke & Callow (1939) (Mc. Cullagh, Mc. Cullagh & Hicken, 1931 , Mc. Cullagh & Osborn, 1938 , Tbrnblom, 1946 and Zimmermann, 1944 . In Lovens kemiske Fabrik experiments have been made with the object of finding a method fit for the purpose, but no reliable method has been found so far. The enormous ex¬ cretion of androgens presented by this patient induced us to think that she might also have a high androgen concentration in the blood and thus be found particularly fit for experiments of determination of androgens in the blood. The biological method (the capon's comb method) was applied for the de¬ termination. However, despite repeated experiments and although up to % litre of blood was applied each time only very small amounts of androgens could be demonstrated, so small that they were demonstrable only by application on the capon's comb, but not by the injection method. The amount found did not exceed that present in the blood of adult men. This corresponds, however, to previous statements (Crooke & Callow, 1939 and Tornblom, 1946) of a normal serum 17-ketosteroid value despite large excretion in the urine, an observation which is suggestive of a low renal threshold value of these substances and a very prompt excretion. It like¬ wise accords with the fact that the concentration of total cholesterol in the blood was not found increased in our patient.
Treatment. X-rays on adrenals and pituitary body have sometimes been applied with success in cases of the adreno¬ genital syndrome (Goldzieher, 1939, p. 723 (Goldzieher, 1939 and Talbot et al., 1942 It is, however, no doubt only a question of the quantity used, since a high dosage seemed to loosen the hairs on body and extremities, so it is not unlikely that an even higher dosage might have inhibited the growth of hair. The excretion, and therefore probably also the production, of androgens having remained unchanged during the Ovex treatment, the inhibitory effect of the latter on the facial hypertrichosis cannot have been due to a decrease in the androgen production, but must be supposed to have been caused by a direct antagonism be¬ tween oestrogen and androgen (Leth Pedersen, 1947 (Cahill, 1944 and Ostergaard, 1946) X-rays on adrenals and pituitary body had no effect on the virilisation. By administration of large doses of oestradiol monobenzoate as intramuscular injections (Ovex) it was pos¬ sible to reduce the growth of hair on face and neck, while the treatment had no effect on the hypertrichosis on body and extremities. By operation first one adrenal was removed, which had been transformed into a large adenoma, and next a fairly large adenoma was excised from the other adrenal. But the virilism persisted unchanged, and the androgen and 17-ke¬ tosteroid excretion continued to be considerably increased.
